The Aural Department no longer exists but it served the hospital for over 70 years, and it may be of some interest to refer to those men who in the early days built up the department from nothing under adverse circumstances, and of the men who established and maintained its reputation over the years. Just over a hundred years ago, in February 1867, the house committee referred to the treasurer and almoners a recommendation from the medical officers and teachers that a surgeon be appointed to take charge of aural patients, and that demonstrations on diseases of the ear be given in the medical school.
This was the beginning. We had no Toynbee, and James Hinton, a Bart's man, had already been appointed to the staff of Guy's. The task of looking after the ear patients was entrusted to Mr Tom Smith, the senior assistant surgeon, a most fortunate choice, for he was a remarkable man who later attained the highest peaks of his profession. He had had the good fortune through family connexions to be accepted by Sir James Paget as an apprentice, and was the last of the old order of apprentice to enter Bart's as a student. The friendship between Smith and Paget grew closer as time went on and ended only with Paget's death. It was a source of unbounded gratification to the latter to watch the career of his former apprentice until his appointment as Surgeon Extraordinary to Queen Victoria in 1895.
After qualification Smith was appointed house surgeon at the Children's Hospital, Great Ormond Street. No post could have suited him better, for he had a great love for and sympathy with children. He resigned from this post before completion of its term on grounds of health, but I have been unable to find any reference to this illness. In accepting his resignation the committee of management passed the following minute: ' The Committee desire to record the thankful sense which they entertain of the great value of Mr. Tom Smith's services to the hospital during the time of his connection with it, and express a hope that by the restoration of his health he may speedily be enabled to pursue a professional practice which has commenced with honour to himself and with extreme satisfaction to those with whom he had been associated.' Surely a most remarkable testimonial from a committee of management to a junior hospital doctor! There followed a difficult phase, not unknown to budding surgeons today, when in order to augment his income he began to take private pupils. Later he said of this period: 'They were halcyon days for both the grinder and the ground.' He was also at this time assisting Sir James Paget in his private practice, writing for him at the hospital and, in 1859, was appointed demonstrator in the department of anatomy at Bart's, the nurturing ground for all aspirants to the surgical staff. For several years he was in the habit of taking a group of students to Paris for a class in operative surgery in which he was assisted by Dr Brown-Sequard, with whom he had become acquainted through Sir James Paget. At about this time he produced a 'Manual of Operative Surgery on the Dead Body', which ran to two editions (Smith 1859).
It is not surprising, in view of the reputation he had established there as a house surgeon, that his first senior appointment was as assistant surgeon to the Hospital for Sick Children, Great Ormond Street, in 1861; he later became full surgeon, which post he held for fifteen years. He was appointed to the staff of Bart's as assistant surgeon in 1864. He quickly established a reputation as a skilful operator, especially in the repair of harelip and cleft-palate in children, in which he was a pioneer. Most of the instruments he used were of his own invention; they included an ingenious mouth gag, and he introduced and improved a French tubular needle for passing silver wire. He also substituted lateral incisions for the somewhat uncertain methods of relieving tension by dividing the tensor palati muscles. He was enabled to operate on much younger patients than was then customary, and was treating children of 3 or 4, instead of postponing surgery until 12 or 14. Advances have been made since, but these are all based on the outcome of Tom Smith's original procedure. This work was presented to the Medico-Chirurgical Society in 1868, in a paper 'On the cure of cleft palate by operation in children, with a description of an instrument for facilitating the operation'.
He also had a wide experience of tracheostomy and in 1865 had presented to the Medico-Chirurgical Society a paper 'On the obstacles to the re-establishment of natural respiration after tracheostomy: The hindrances to the withdrawal of the cannula'. Six cases were reported which presented difficulty in decannulation. Some were due to granulations above and around the cannula, others to impairment or complete loss of function of the muscles of the larynx, and some to adhesion of opposed surfaces of the vocal cords. He wrote:
'Having in view the avoidance of the contingencies above enumerated I would draw attention to an instrument invented by Luer of Paris to be worn in the orifice of the cannula as soon as practicable after the tracheostomy.
'This instrument by means of a bullet valve ensures a free entrance of air through the cannula whilst it obliges all air leaving the chest to pass out through the larynx. M. Luer's instrument fulfils this purpose effectively, but its costliness, weight, want ofsimplicity in the manner of its attachment to the cannula, and the fact that it requires a special cannula for its adaptation have interfered with its extensive employment.
'I have therefore employed a simple means of attaining the same end. This little appliance, specimens of which 1 beg to place before the Society, is light and inexpensive and can be adjusted to any cannula of corresponding size. For the bullet valve of Luer is substituted an indiarubber flap and its attachment to the cannula is ensured by a plug-shaped extremity. It is made by Messrs. Fergusons of Giltspur Street and will be found to answer all the purposes of Luer's instrument.'
Unfortunately there are no diagrams or photographs, but was this the forerunner of the Negus inspiratory valve that is used so extensively today? Messrs Fergusons were instrument makers whose premises occupied a site where the medical college library now stands.
Shortly after his appointment as assistant surgeon, Smith moved to Stratford Place, in spite of the warnings of his friends that it was not a medical street and practice would not flow that way. Nonetheless his practice rapidly developed and hehad acquired a considerable reputation as an aurist when few surgeons were following aural surgery as a specialty. In an obituary notice of Smith in the hospital journal (St Bart. Hosp. J. 1909 ) the author refers to this. He wrote: 'Practice, though it sometimes goes where it ought not to go, seldom refuses to go where it ought.'
In 1867 Smith published in the hospital reports a long monograph 'On the examination of patients suffering from deafness'. This had a remarkable introduction and showed considerable foresight. He wrote:
'Though fully acknowledging the value of the labours of professed aurists, among whom the names of Wilde, Politzer, Kramer, Von Troltsch, M. Bonnafont, Mr. Toynbee and Mr. Hinton were deservedly held in high esteem, one cannot but be struck with the completeness of the system as presented to us in some of the standard works on Diseases of the Ear, a completeness which must astonish those who are familiar with the anatomy of the organ and can therefore appreciate the difficulties of investigating its diseases. With due submission to recognised authorities, and speaking as one outside the pale, though not without some experience in the matter, I believe this very perfection of the science as it is set forth in some works does much to hinder our real progress in the knowledge of the subject.' And he continued: 'Against these great and inherent difficulties Mr.
Toynbee strove with untiring energy only interrupted by his untimely death, and by his patient and laborious investigations of the Pathology of the Ear he has laid, as we may hope, a solid foundation for the scientific study of its surgerya foundation on which no one is more qualified to build than his former friend and fellow worker Mr. Hinton.' Tom Smith became full surgeon to the hospital in 1873 and gave up the care of the aural patients, whom he had looked after for six years. It was for these patients and for the hospital a very fortunate appointment, for the foundation of the aural department had been well and truly laid.
His practice continued to increase and included several members of the Royal Family. In 1895 he was gazetted Surgeon Extraordinary to Queen Victoria, and was created Baronet two years later.
He served on the Council of the Royal College of Surgeons and twice filled the Office of Vice-President. He might have been President, but was heard to remark: 'There are others who will do it far better than me.'
On the accession of Edward VII in 1901 he became Serjeant-Surgeon and assisted Sir Frederick Treves when he operated on the king. He assisted the Misses Keyser in organizing their home for wounded officers returning from the South African war, and in recognition of his services was created Knight of the Victorian Order. On the establishment of the King Edward VII Hospital he was appointed consulting surgeon to that institution.
So much for his professional career and his achievements, but what of the man? Sir Henry Butlin, who was at one time his assistant surgeon, wrote:
'He was a tall man, thin and erect, kindly and good to look on, with his hat a little on one side of his head; quick and ready of speech and endowed with the wit that students love, for it was never biting or ill natured.' He had a natural shrewdness and power of observation which stemmed from his training as an apprentice. What a contrast to the attitude of the average medical student today, who may have a reluctance to find out facts for himself at the bedside or in the laboratory and prefer to learn his medicine by pressing the buttons of teaching machines. Butlin said of him: 'In diagnosis he was brilliant but I feel sure in many cases he could not have stated the exact reasons which had led him to the opinion. I have heard him say "I know because I know", and the truth is he did know!'
In his work practicality and common sense gave such good results that Smith often seemed to work by inspiration. He had a wonderful ability to adapt simple means and appliances to the special requirements of each case. He wrote no textbooks but contributed many papers to the Medico-Chirurgical Society, to the Pathological Society, the Clinical Society and to the hospital reports. He distrusted textbooks and said: 'It is the men who don't get the cases who write the books about them.'
He resigned from the hospital and medical school a few days before the date of his retirement.
When Sir Thomas Smith was promoted to full surgeon in 1873, the hospital followed the established practice of placing the special departments under the care of a passing band of assistant surgeons or physicians and appointed Mr John Langton to take charge of patients suffering from diseases of the ear. He had been a demonstrator of anatomy with Tom Smith and was appointed assistant surgeon in 1868. He continued to have charge of the ear cases until 1880 when he became full surgeon.
Langton was a man of fine presence and had already established a great reputation as a teacher, his classes for the final fellowship being especially popular. He was an admirable operator, following up his cases with untiring assiduity. He visited his wards every day and came down to the hospital on Sundays to have a quiet morning in the wards with his house surgeon; woe betide the house surgeon if still in bed when he arrived! I cannot trace any writings by Langton on aural subjects; it appears that he wrote little, but he was an active member of the medical societies. As surgeon to the City of London Truss Society for forty-three years, he had an unrivalled knowledge of hernia; he intended to write a book on the subject but it was never done.
He became Junior Vice-President of the Royal College of Surgeons in 1896 and Senior Vice-President in the centenary year of 1900. A deeply religious man, born of evangelical puritan parents, he had no interests outside his work and his religion. His work was his hobby and in his later years the thought of pending retirement caused him much grief. When he became senior surgeon and his name was placed in the slot at the head of the board, he is alleged to have remarked: 'In the condemned cell at last!' After Langton became full surgeon his replace. ment as demonstrator of diseases of the ear was debated in the house committee and the medical council and, after some disagreement, the following minute was recorded (January 12, 1882):
'The Medical Council having been requested in the ordinary way to suggest to the Governors to what member of the staff should be entrusted the care of patients with Diseases of the Ear, the Medical Council recommends that some gentleman, not a member of the staff, be especially appointed for this purpose, and that there be given him the title of Aural Surgeon to the hospital'. It is therefore recommended that the House Committee be authorised to select an Aural Surgeon, that he be required to attend at the hospital on two days a week for the purpose of seeing the aural patients, that he be a Fellow of the Royal College of Surgeons of England and be paid a salary of £25 per annum.'
The first aural surgeon was Alphonso Elkin Cumberbatch. After holding house appointments, Cumberbatch became demonstrator of anatomy and eventually senior demonstrator in charge of the 'dissecting rooms', and in all spent ten years in the department of anatomy. In such time as he could spare he had assisted John Langton in seeing the ear outpatients.
In those days the department was miserably housed and ill-equipped. Charles Ernest West, who later became chief assistant to Cumberbatch, described it thus: 'Its locus was in two "boxes" in the old Surgery which echoed with the crash and rattle of the traffic over the stone setts of Smithfield outside, and the wails of the infant casualties within. Its illumination was daylight for all purposes when there was any, and in its absence the darkness radiated by two flatwick oil lamps which-stood on a shelf; there was one wash basin and two small tables. All patients were examined standing for the source of light was too high to sit. Children were placed on a chair.'
In these conditions Cumberbatch carried on for twenty years and yet managed to attract students to his department. He wrote several papers of a minor nature, mostly case reports. He was President of the Otological Society, the forerunner of this Section, in 1905. In those days the Presidential Address was mercifully short but perhaps counterbalanced by the need to give a valedictory address at the end of the session.
One of his papers in the St Bartholomew's Hospital Reports of 1876 is of some interest in view of the importance of recognizing and treating this prevalent condition at the present time. It is entitled 'Paracentesis of the membrana tympani for mucus accumulation in the tympanum'. He wrote:
'Cases ofcatarrhal inflammation of the tympanum are frequently met with in which the mucus secreted neither escapes by the Eustachian tube nor bursts through the membrana tympani but remains within the tympani cavity.' He quotes Schwartz as saying:
'If the quantity of collected fluid be inconsiderable, treatment by the air douche, inhalation of Sal Ammoniac, or injection of astringent fluids through the tube suffices to effect a cure, but if the fluid be more abundant I maintain that removal of the fluid by paracentesis is urgently indicated.' James Hinton confirmed this view, stating:
'The only method of giving permanent relief appears to be the evacuation of the fluid by incision of the membrane repeated as often as the necessity arises. Inflation of the tympanum by air often produces a temporary improvement and the symptoms may so far mend under treatment as to lead to the belief that a permanent cure is effected, but they are constantly prone to recur.' Cumberbatch described two cases in his paper, the first that of a 12-year-old boy who had a two months' history of deafness. He reported the drum appearance thus: 'A dull white colour with a greyish-yellow tinge posteriorly. This part bulges distinctly and feels elastic when touched with a probe. The handle of the malleus is indistinctly seen. After a course oftreatment the hearing on one side improved considerably; on the other side there was temporary improvement after inflation, but the improvement did not last.
'An incision was made in the posterior part of the drum and a small quantity of greyish fluid slowly oozed from the wound. After inflation with a Politzer bag a further quantity, very tenacious, escaped. The hearing improved. Then the nozzle of a syringe was fitted tightly into the meatus and a warm solution of sodium bicarbonate was passed through the tympanum escaping into the nose, bringing a quantity of mucus with it. This procedure was repeated once more, then the incision closed. The hearing though better was not back to normal, but the patient declined to allow the procedure to be repeated.'
His second case, in a man of 27, was very similar. The drum is again described as 'pale yellowish in colour and bulging slightly'. On incision no fluid escaped at first, but after inflation a small quantity of tenacious mucus escaped through the wound. In a discussion on this subject by this Section a few years ago Maxwell Ellis rightly referred to the condition as one which had been overlooked for a long period but has now been rediscovered with a vengeance (Ellis 1963 )! In one of his earlier papers Cumberbatch described a new procedure for deafness caused by obstruction of the eustachian tube (Cumberbatch 1888). This was a method of electrolysis by passing an electrical bougie through a vulcanite eustachian catheter and passing a current of four milliamps. The patient heard a 'frizzling' noise in his head, likened to the frying of fish; by approaching his ear to the catheter the operator could hear the crackling produced by the frequent breaking-up of minute bubbles of gas. Cumberbatch reported: 'Generally on the first occasion the eustachian tube is rather sensitive, but it seems to acquire tolerance and at no time is much discomfort experienced.' The cases quoted all showed some improvement in the hearing when tested with a watch.
The department began to develop gradually. Slowly beds were granted by courtesy of the general surgeons and the status of all the special departments became more secure.
In 1902 Charles Ernest West was appointed chief assistant to Cumberbatch, at the same time holding the post of demonstrator of anatomy. Cumberbatch remained head of the department long enough to oversee the move into the new outpatient building in 1907, when West was promoted to assistant aural surgeon. Cumberbatch retired in 1908 and after leaving the hospital devoted himself entirely to his extensive private practice. At the outbreak of World War I he returned to the hospital to work in his old department and keep it alive.
He was succeeded as aural surgeon by Charles Ernest West, a brilliant man who went up to Balliol with a classical scholarship. He obtained a first in classical moderations, then developed an interest in chemistry and stayed on at Oxford to study natural sciences, in which he obtained a second class in the final school. He came to Bart's with an open scholarship in 1897 and was an outstanding student, winning the major surgical prize and the prize for pathology. He served as house surgeon to Alfred Willett and then, following the established custom, became demonstrator of anatomy under Mr (later Sir Holburt) Waring. It was Waring who encouraged him to specialize in diseases of the ear.
In 1902, when appointed chief assistant to Cumberbatch, he was also working with Sir Frederick Andrewes and Sir Thomas (later Lord) Horder on the bacteriology of diseases of the ear, on which very little work had been done. This led to the publication of several papers on the subject.
On Cumberbatch's retirement West was joined by Sydney Scott as his assistant aural surgeon; then began the remarkable era of West and Scott. This was the beginning of the renaissance of the department which coincided with the opening of the new outpatient building.
West was a brilliant teacher, for he thought clearly and had great command of the English language and a facility for writing. He also had great dexterity and speed as an operator. His anaesthetist, referring to his quick operating, describes his ability to perform a good radical mastoidectomy with a cerebellar abscess drained, in an unconscious patient, in thirteen minutes.
Quite early he published jointly with Sydney Scott an important paper on the operative surgery of labyrinthitis, based on an experience of thirty cases (West & Scott 1908) . They evolved the operation of translabyrinthine drainage for cases of meningitis of labyrinthine origin.
In 1909, jointly with Sydney Scott, West produced a textbook, advanced for its time, entitled 'The operations of Aural Surgery' and dedicated by the authors, his pupils, to A E Cumberbatch, to whose teaching and example they ascribed any merit which it might possess. This was a remarkable book, which described with great clarity the indications for and the steps of the various operations of aural surgery. An appendix gave brief histories and the operative details of a series of formidable cases of intracranial extension of infection from mastoiditis; their results were remarkable, especially when it is remembered that they had no magnification, that the bone work was done with mallet and gouge or chisel, and that there was not the comforting support of chemotherapeutic or antibiotic cover. In the introduction the following paragraph is worthy of note:
'The substance of this book is the formulation of personal experience; we have not gone outside this source for anything embodied in it. We can therefore answer any who may doubt the value of the procedures which are described with a simple reply that they have all been tested and found of value and nothing has been stated which has not been most thoroughly weighed against the results of clinical experience.'
West built up an extensive private practice, but in 1921, aged 48, and at the height of his career, he made the startling decision to retire, to live in the west country and indulge in his favourite hobbies of sailing and gardening. A man of wide interests, he was a great loss to the specialty and to the hospital.
With West's retirement Sydney Scott became head of the department and Theodore Just was elected to fill the unexpected vacancy. Scott had qualified in 1899 with honours in medicine, obstetrics and forensic medicine and the gold medal in surgery. Almost immediately he joined the South African field force, serving overseas for two years. On his return to Bart's he was appointed house surgeon to Sir Henry Butlin and afterwards became a demonstrator of anatomy with his friend Charles Ernest West. Shortly after his appointment as assistant aural surgeon in 1910, Scott gave the Arris and Gale Lecture at the Royal College of Surgeons on 'The physiology of the labyrinth' (Scott 1910 He was for many years consulting aural surgeon to the National Hospital for Nervous Diseases, Queen Square, as Cumberbatch had been before him; he had thus an unrivalled experience of the intracranial complications of mastoiditis and presented many papers on the subject to this Section, and many reports on meningitis and on otogenic brain abscess to the Medical Research Council. Theodore Just, who was appointed assistant aural surgeon to Sydney Scott on West's retirement in 1921, had had a brilliant athletic record at St Paul's and at Trinity, Cambridge, where he had obtained a first in natural sciences; he was a member of the British team in the 4th Olympiad in London in 1908 and was president of the Cambridge University Athletic Club in 1908-09.
Among his many hospital appointments Just was also assistant aural surgeon to Sydney Scott at the National Hospital for Nervous Diseases, Queen Square, and in 1929 presented to this Section a paper entitled 'Some notes on the Diagnosis of Acoustic Tumours' (Just 1930) . This was an analysis of thirty-three proved cases which he had himself seen; it was regarded as one of the best papers on the subject at that time. Just became seriously ill in 1936 and died in February 1937. Norman Jory was appointed to fill the vacancy of assistant aural surgeon, and was the last surgeon to be appointed to the aural department.
Sydney Scott continued in office as head of the department until the outbreak of World War II anditwas myprivilege to be his house surgeon and later, for a few brief months in the summer of 1939, his chief assistant. In 1940 he retired from the hospital and went to live near Andover. He survived until his 91st year, outliving both his assistant surgeons.
Shortly before he died, whilst I was Dean of the Medical College, he sent a sum of money to be used for any purpose of my choosing in the Medical College, but stipulated that the identity of the donor was not to be disclosed. This was typical of his unassuming and diffident nature. I could think of no better purpose than the establishment of a prize in otolaryngology, and suggested that it be called 'The Sydney Scott Prize'. He accepted this with gratitide and obvious pleasure, and his name is now perpetuated by the annual award of the prize.
With the outbreak of World War II the aural department of necessity lost its identity. The ear and throat cases were seen in the same clinic by whoever was available, but the official merger with the throat department did not take place until 1946, with F C W ('Freddie') Capps as surgeon in charge. In the seventy-three years of the aural department's existence the outstanding otologist was undoubtedly Sydney Scott, who served the department as assistant surgeon and surgeon for thirty-two years. He was a kindly man who will always be remembered for his meticulous attention to detail, and for his willingness to come to the hospital at any time to deal with an emergency. A privilege enjoyed by many of his house surgeons was to be taken for a day's racing at Newmarket, and thanks to the thoughtful and informed advice offered, it was an occasion not without profit to the then penniless house surgeon! Much water has passed under Blackfriars Bridge since the end of the aural department at Bart's, and much has passed since 1963 when John Simpson, in his Presidential Address, advocated that a few purely otological posts should be established in a few selected centres. In recent months a famous London teaching hospital has appointed a consultant otologist, and I understand that others may follow suit. It must be conceded that the highly specialized skills and techniques of modem reconstructive ear surgery cannot be acquired unless there is concentration of these cases in special clinics, where the otologist is enabled to acquire the techniques undistracted by the routine chores of a busy ENT department. For the undergraduate student, however, it is a retrograde step to present otology as a separate subject. I am convinced that the upper respiratory tract and its diseases must always be presented as one entity and the ear and its diseases must be included.
